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STANDARD CERTIFICATE OF DEATH-

REG. DIST. No.hg_ PRIMARY REG. 'DIST:’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

L’llie,

;3.4'@“1 ola:‘z W@

' BIRTH MO.
1. PLACE OF DEATH S 2. USUAL, RESIDENCE (Whare detoksed Hved. l! instichtion: restdence Lefors
a. COUNTY  Marion STATE. Misgouri. - . o coujig Marion e
1., M et s
b. CITY (If cutelde corpurats Limits, writs RURAL and glvs e. LENGTH OF (R ClTY (I outside eorporsts limita, writs BURAL ad’ cive lmrmh}p)
OR townablp) | STAY
toww Hannibal » iaveshenl 00 Hanmibal AR E
d. FHOL%P'I!I"AAMLEOOF (If not in bosplial or inativution, give strect sddress or Imﬂ.an) 4 ADDRESS (1f rursl, give kocatlon) d !
wermution Levering Hospital 1308 Russell Street
3. NAME OF 8. (First) b. (M1ddle) e (Lasl.) 4. DATE “mm )
DECEASED . ) ear)
DECEASED Charles willizm Marshall or  afay 2, Tos¥
5. SEX 6, COLOR OR RACE | 7. ‘r#nmzo. NEVER MARRIED, | 8. DATE OF BIRTH 5. :.?E o yeare ,,'}' roen s T | 7 oe u
Male thite 'ﬁ%?Tme Jan 14, 1905 T [Montie| D m“,”“
102. USUAL OCCUPATION (GveXindof werk | 105, KIND OF BUSINESS OR TN- | 11. BIRTHPLACE  (¢i0y w4 Staty gr Forsi 12 CITIZEN OF WHAT
- ( a ga Cousi y]
PABEpRreretineainisd | General Mzcon County, Missour oA SuaRn
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sidney Marshall | Melinda Morgan _
g WAS DEE“EASED Evrl‘.n TN U.5. ARMED FORCES? | 16, SOCIAL sacunn'v 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
R ko) | Oy stve war o dato ol servien illie Van Hoose, 1308 Russell Gt
18. CAUSE OF DEATH MEDICAL CERTIFICATION hennidel, HITT TERY .,.S‘L'é".'?“
Enter only onecauseper | ). DISEASE OR CONDITION _ * &w."_‘_ H
lime foc (a3, (by. eod (p | PIREGTLY LEADING TO DEATH® ) Cordd Vbﬂ-o«-l-/ n /
o This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if mw gizing DUE TO (B)
|} a8 heart failure, asthenta, ) rise to the bose couse (g) stating | . ) .
de. It means ihe dis- the underlying cauae last. - - g T o T Lasmaln -
eare, Infury, or complica. DUE TO {c)
tion which caused decih. | 11. OTHER SIGNIFICANT CONDITIONS "~ . - . o
Conditions contrituting to the death buf nat )
related to the disease J:"wndulon cauting death. “' M I M
19a. DATE OF op_'lgligﬁ 15b. MAJOR FINDINGS OF OPERATION s - 20. AUTOPSY?
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.4..in oraboct | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE}
SUICIDE hotae, farm, (astory. strewt, office bldg., ete) .
HOMICIDE - - '
21d. TIME (Moath) (Day} (Yess) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?JRY ’ ‘ wuu.z AT} NOTWHILE
AT WORK .
2. I hereby that I attended the deceased from Movrts 4.2 1032 0 %_).f__, 19572, that T last saw the deceased
alive on % Q 153" and that death occurred a:/;_m ., from&he causes and on the date stated above.
3. BIGNATU } . (Degroe or ti DRESS Jﬂ// OF 37 Gow il Acwridpc. DATESIGNED
ct—‘-“’ Ldpapaaorty . A 2~s3
u. BURIAL. CREHA 245. DATE 24z. NAME OF CEMETERY OR CREMAToa't m mCATTmony. town, o1 coukity) . (Btate)
TIONTREMOYAS Gowttn | May 3, 5B Vandalia gncalia, Missouri
ADDRESS

Missouri
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;ie of this certificate was embalmed by me, o by e

- " Studont Embaimer No.

working under my persona! supervision,

SEUONE vervancresasssisansssensansrnneens . Smﬁm fﬁ%
Student Embaimer | i Emmlmeyr vy é y

oy

P. 0. Address 7]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so. stated above.




